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I hope this letter finds everyone well. I 
would like to thank everyone that was able 
to attend the Insurance Forum in February. 
This is always been a well-attended meeting. 
If you have not had the opportunity to at-
tend, it is an excellent opportunity to speak 
to the insurance provider representatives 
and hear about what is happening directly 
from them. I would like to thank Harold In-
gram for facilitating the meeting this year. 

I would like to take a moment to congratu-
late Janet Benzing. Our very own MGMA 
MS Treasurer and ACMPE Committee 
Chair is our newest Fellow in ACMPE. 
Please take a moment to congratulate Janet 
on this accomplishment the next time you 
see her. 

We are looking forward to some upcoming 
events that we have been working on. Judy 
Stevens has graciously agreed to head up 
the Outreach Committee and has meetings 
coming your way in June. Please find regis-
tration information further in the newslet-
ter.  

We are looking for a volunteer for the CAC 
Committee Representative. This is the 
Medicare Administrative Contractor Advi-
sory Committee. In the past, this position 
was a part of the board member rotation. 
We believe that it would be better served 
by someone willing to serve in this position 
for a longer period for the sake of continu-

ity. Anyone willing to serve in this position, 
or to find out more information about this 
position, please contact Kristina Romero at 
985-290-8020. 

We are also seeking nominations for board 
members for 2020. If you would like to nom-
inate someone, including yourself, please 
contact Kristina or myself (jpwestridge@
gmail.com). 

I would also like to take this opportunity to 
remind everyone of a couple of the benefits 
of your MGMA MS membership. We offer 
access to monthly webinars which, without 
your membership benefits, would be quite 
costly to attend. Be sure to try some of these. 
Also, we have a job board on the MGMAMS 
website. The more that this is utilized by ev-
eryone, the greater the benefit will be. 

I look forward to seeing everyone at our 
summer meeting in August with MGMA 
Louisiana in New Orleans at the Roosevelt. 
The agenda is full of relevant education and 
the peer networking provided is extremely 
beneficial. 

If we can be of service, please feel free to 
reach out to Kristina, myself, or any other 
board member. We look forward to hearing 
from you.

Jeremy Pittman

A Word From OurPresidentMISSISSIPPI

SAVE THE DATE

 2019 Summer 
Conference

August 21-23, 2019
 The Roosevelt
New Orleans 

mailto:jpwestridge@gmail.com
mailto:jpwestridge@gmail.com


MGMA MS Secretary

Trevor W. Wigley
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Suggested article from our Secretary

3 Keys to a Successful Value-Based Care Implementation

The goals of value-based care are clear — improved population health, increased patient satisfaction, and 
reduced cost — but the means of getting there aren’t. Healthcare organizations are grappling with the 
transition from service- to performance-based reimbursement with varying success. As it turns out, what 
comes easily for one organization isn’t guaranteed for another.
While each transition will be unique based on variation in personnel, infrastructure, finances, and 
partnerships, every successful one will have certain components in common: support for providers and care 
teams; commitment to long-term qualitative improvement; and alignment of internal and external goals.
Consistent with healthcare reforms generally, the challenge of making this fundamental shift in care delivery has 
more to do with human behavior and change management than the availability of specific resources and tools.

SUPPORT FOR PROVIDERSAND CARE TEAMS
A clear knock against the triple aim is that it overlooks the means for effecting these three outcomes. Provider 
workloads are already at capacity. Improving population health, increasing patient satisfaction, and reducing 
cost will fail to take hold without  increased support for the providers who shoulder the lion’s share of 
responsibility for the transition to value-based care.
According to the head of Reliant Medical Group, success in value-based care begins with the recognition that 
the workload must be share.
 “One of the things we know need to solve for and we have by no means have is getting away from one 
person needs to shoulder the burden entirely alone,” said Reliant President & CEO Tarek Elsawy, MD, FACP.
“Historically, we have been taught to manage everything from beginning to end ourselves,” he continued. “To 
this day most electronic health records are quite frankly still very sophisticated filing cabinets and have not 
really delivered on the promise of making the lives of providers better. Instead of concentrating holistically 
on the patient, they are almost in a competition to pay enough attention to the patient and the system 
pinging them with best practice alerts and all kinds of other things all the time.”

Success in value-based care hinges on support for providers, long-
term quality improvement, and alignment of resources and goals.

Reliant President & CEO

Tarek Elsawy, 
MD, FACP

As proof of his commitment to the team-based approach to value-based care, Elsawy has ensured that 
financial investment matches his verbal support. Over the past few years, Reliant has undergone a 
reconfiguration of its organization. The organization’s leadership has looked to both its staff and offices for 
opportunities to make its vision of a team-based practice a reality.
“What we’re doing is unusual — we’re making our facilities match the care model. Most people inherit a 
building and configure themselves around the facility,” said Elsawy. “We’re configuring the facilities on 
a model of team-based care of physicians, advanced practitioners, nurses, medical assistants, behavior 
health specialists, pharmacists, etc. all collocated. Patient-centered care? We are taking that literally where 
the patient is in the center of all of that.”
Roughly forty percent of the entire healthcare organization has undergone the change. The physical 
restructuring adheres to the overall vision for value-based care at Reliant.
“Value-based care is a complex concept, it but it boils down to the way that our patients or consumers can 
interact with our organization or any complex healthcare system in a fairly seamless way,” he said.

COMMITMENT TO LONG-TERM QUALITY IMPROVEMENT
As opposed to fee-for-service, value-based reimbursement ties payment to quality rather than quantity. 
Healthcare organizations are responsible for demonstrating quality improvement year over year. Clearly, 
these organizations will struggle to make improvements substantial enough progress if they fail to take a 
forward-looking view of quality measures.

Continued on page 3

https://ehrintelligence.com/news/why-are-physicians-hesitant-to-invest-in-value-based-care
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Senior Director at 
National Quality Forum

Jason Goldwater

“Not only should quality measurement give you information, but it should also show you the 
pathway for what you need to do to make corrections if necessary or to continue to be consistent in 
delivering quality and efficient care that will continually meet those measures,” Goldwater explained.
Quality measurement must do more than simply report out on provider performance based on 
certain criteria — it need also provide an internal purpose in identifying gaps in performance or a 
lack of data necessary for satisfying measures.
  “That’s how you continue to evolve,” he continued. “It doesn’t come down to just choosing the 
measures you think are the most appropriate — it comes down to having the reliable data for these 
measures to give a better indication of quality.”
Eventually this close assessment of available provider performance data should pave the way for 
more advanced quality measures and the ability to succeed in value-based care.
“As you evolve, then the process becomes a question of examining the various data streams that 
you’ve got and understand not just the types of data but its impact on quality,” Goldwater added. “If 
you’re going to choose an advanced quality measure, then you have to be able to look at the data and 
determine that it ultimately shows differences in improvement over time.”
Healthcare organizations must ensure they possess the data necessary for reporting on performances 
as part of risk-based agreements with public and commercial payers. However, the availability of 
reliable data remains a persistent challenge for providers participating in value-based care models. 
Not surprisingly.
 “All the measures in the world aren’t going to matter if you have horrible data,” Goldwater warned. 
“It’s not simply having the ability to report on a certain number of measures. The focus needs to be 
on where the data is coming from for these measures and how good that data is.”

ALIGNMENT OF INTERNAL AND EXTERNAL GOALS
To achieve the ultimate goals of value-based care, healthcare organizations will need to assume 
greater responsibility for the patient’s experience across multiple care settings based on the 
appropriate level of acuity.  
While the process to move away from the fragmentation associated with episodic, fee-for-service 
care will take some time, it is now requiring the attention of these organizations in the near term to 
identify areas where alignment and integration with other parts of the care continuum are possible 
to truly lower care costs and at the same time maintain a high level of care quality.
The continuity gap between acute and post-acute care providers represents an obvious opportunity 
and one leading organizations are already expending significant effort and resources to address.
“Post-acute is sometimes overlooked,” said Partners Continuing Care CIO John Campbell. “In part, 
that’s because not all acute hospitals are part of a fully integrated system like Partners HealthCare. 
All acute hospitals have to leverage post-acute services, but unless they are within the system, it’s not 
something these hospitals have direct control over or financial exposure to.”
Partners HealthCare made the bold decision to make post-acute care a vital component of its work 
in value-based care.

With healthcare very much in the middle of the transition from quantity to quality, many organizations 
still find themselves in the earliest stages of quality measurement. But today’s decisions will have a lasting 
impact on tomorrow’s success or failure in showing increases in clinical efficacy. Providers must have a 
strategy for achieving gains throughout their participation in risk-based arrangements with payers over 
the duration of these contracts.
National Quality Forum Senior Director Jason Goldwater recommends the development of a quality 
measurement strategy that is both dynamic and longitudinal in nature so as to enable continued success 
in value-based care.

Continued on page 4
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“Within Partners, we’re a critical part of the care 
continuum, especially the work that we are doing 
in accountable care, population health, and other 
alternative care models,” Campbell revealed.
“Alternative reimbursement models really put 
the emphasis on post-acute as a way to reduce 
cost,” Campbell continued. “We should be able to 
optimize the patient journey starting at the acute 
all the way back to home, hopefully being able to 
move the patient sooner in the process to lower-
care, lower-cost settings while still being able to 
maintain the safety of the patient.”
Direct alignment of acute and post-acute care 
alignment at Partners is truly unique and still a 
work in progress despite the health system having 
total visibility across the care continuum.
“That’s the journey we’re on. I wouldn’t say we 
have it perfected by any means, but the fact that 
we’re all in a system is a huge asset for Partners 
and it’s allowing us to have conversations and do 
integration and even understand cost in ways that 
other systems will be challenged to do,” added 
Campbell.
According to Campbell, visibility into lower 
acuity settings is integral to plotting a successful 
path to value-based care moving forward.
 “A previous attitude of ‘it’s over there and I 
don’t really have control over it, so I’m going to 
focus on things that I can control’ is not going 
to be sustainable,” he asserted. “Obviously, 
that will change with some of the alternative 
reimbursement models. Over time, these 
organizations will have to care about it more. 
Whether in- or out-of-network, post-acute care 
represents a huge part of the cost equation and 
warrants more attention and a focus on integrated 
delivery strategies.”
Ultimately, alignment of care settings of varying 
acuity will be essential to achieving the goals of 

value-based — efficient and effective healthcare.
“We should be able to optimize the patient journey 
starting at the acute all the way back to home, 
hopefully being able to move the patient sooner 
in the process to lower-care, lower-cost settings 
while still being able to maintain the safety of the 
patient,” said Campbell.
The alignment of care facilities and resources 
alone won’t be sufficient enough for value-
based care to take hold and effect the types of 
lasting changes its various models propose. 
This commitment of tangible resources must 
accompany an investment organization-wide 
support in embracing a new culture of care. The 
case of Reliant Medical Group’s implementation 
of a team-based model is a perfect example.
“It’s tempting to say that value-based care is a 
primary care thing,” Elsawy maintained. “It’s 
not — it’s the whole organization. Unless you’re 
willing to say this is all of us, it becomes difficult 
to execute on that. If you think you’re going to 
flip a switch, that’s fairly erroneous. You have to 
manage both fee-for-service and value-based 
care, and the direction of the organization needs 
to be clear to everyone. Yes, we understand we are 
in a transition period, but we are not going back.”
Undoing years of learned behavior will prove to 
be a lingering challenge, especially for providers 
with decades of practice experience.
“Make no mistake: We still have some providers 
who like the way they’re practicing and aren’t all 
on board with team-based care,” Elsawy observed. 
“When you have been trained to do things one 
way and then all of the sudden it must evolve 
to include all these other team members, it’s a 
difficult change. But you have to let the data speak 
for itself and the data so far shows that every 
single provider that we put into the team-based 
care model, not one has wanted to go back.”

Partners Continuing 
Care CIO

John Campbell

CONCLUSION
A community of stakeholders for supporting the implementation of value-based care and ensuring its 
success over the long run. With continued support for providers and care teams, firm commitment to 
long-term qualitative improvement, and true alignment of internal and external goals, the healthcare 
organizations have a chance to improve the quality and value of the care their providers deliver. 
This article originally published on EHRIntelligence.com published by Xtelligent Healthcare Media, LLC.
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Be sure to take full advantage of your membership today! Visit our website to 
check out our webinar library and career center. www.mgmams.com

Not a member of MGMA MS yet? Join us today! 
Contact our office with any questions: info@mgmams.com

Did you know that MGMA MS membership 
includes all of the following?

•	 Free monthly webinars for members

•	 Opportunity to upgrade skills, knowledge, 
connections

•	 Educational conferences, programs

•	 Resources on practice management issues

•	 Legislative advocacy

•	 Electronic News Digests and Alerts

•	 Research data

•	 Career enhancement

•	 Information exchange

•	 Problem-solving

•	 Networking

•	 Job Postings free of charge

MISSISSIPPI

http://www.mgmams.com
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LOUISIANA MISSISSIPPI

MOMENTUM2019
B u i l d i n g  B e t t e r .  T o g e t h e r .

MGMA LOUISIANA  |  MGMA MISSISSIPPI
SOUTHERN SUMMER CONFERENCE

August 21-23, 2019
The Roosevelt, New Orleans

S A V E  T H E  D A T E

Early bird registration now open at www.mgmams.com
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Pre-Conference Workshop | August 21, 2019 | 1-5pm
Payer Contracting – Assessment & Renegotiation, 

Modeling Offers/Counters and Other Key Contracting Issues
DESCRIPTON: This session is intended to provide a broad overview and some deeper dives into the processes 
involved in gathering, inventorying and analyzing your current payer agreements, initiating a renegotiation 
properly, modeling offers and testing payer counter offers, managing the negotiation timelines, and contract 
provisions, beyond the rate exhibit that are essential in renegotiating, understanding and managing your 
agreements. 

OBJECTIVES: 
•	Gather  current contracts and rates to determine which contracts to tackle first – when & how

•	Model and analyze offer/counter-offer impact

•	Identify & Manage other contract provisions that need attention

About our speaker:
PENNY NOYES
President, CEO and Founder of Health Business Navigators (HBN) – 4 decades of industry 
experience.
Penny has spent 18 years on the payer side of the industry and 22years on the provider side...Here 
are just a few of her accomplishments…

•	 Founded HBN in 1999 - a firm that focuses solely on payer contracting and credentialing nationwide. HBN earned 
the distinction of being an MGMA national AdminiServe Partner for 9 years.

•	 Prior to HBN she was Sr VP of Business Development for US HealthWorks, heading up the acquisition process 
for 23 deals involving nearly 100 clinics in 7 states that included approximately $100 million in revenue.  She 
renegotiated the payer contracts nationwide and achieved delegated credentialing with all payers.

•	 Earlier in her career she spent 6 years at Allmerica Financial where she was assigned to the project of starting 
Private Healthcare Systems (PHCS). She oversaw the contracting and credentialing of over 180,000 providers 
nationwide and headed up Allmerica’s product development for health plans in all 50 states. 

•	 She spent 6 years at BCBS Massachusetts where she piloted a number of HMO products and was heavily involved 
in negotiating self-funded arrangements for employer, union and association health plans. 

•	 Penny speaks regularly at MGMA national and state conferences, MGMA Financial Management and Payer 
Contracting specialty conferences, and for DecisionHealth and other local and national organizations. She has 
presented at numerous specialty board meetings for physicians, does webinars, and is called upon by industry 
news writers for articles and opinions on health plan and credentialing issues and trends.  She is known for her 
practical, candid, methodical, “can do” attitude in tackling the challenges of contracting and credentialing.

•	 Most important though….Penny rolls up her sleeves, negotiating payer agreements and tackling credentialing 
challenges  on a daily basis on behalf of practices nationwide, giving her insight and keeping her up to date on the 
trends and health care practices’ business issues that need to be understood, renegotiated and/or managed.  

MOMENTUM2019
B u i l d i n g  B e t t e r .  T o g e t h e r .

S A V E  T H E  D A T E



The 2019 MGMA-Louisiana/MGMA Mississippi Southern Summer Conference  
is the third annual collaborative event bringing healthcare professionals from  

Mississippi and Louisiana together. It features top notch speakers, presentations  
and materials along with valuable networking opportunities.

The Event will Feature 
• Outstanding speakers on timely topics targeted to medical 

group administrators, executives, managers, health 
administration students and faculty.

 • Networking events, meals and social functions to facilitate 
discussion and relationship building. 

• Valuable continuing education credits 

• Exhibit Hall featuring providers of the industry’s most 
sought-after products and services

Who Should Attend 
Medical group managers and administrators of all practice 
specialties who are interested in learning the practical health 
care solutions. Professionals encouraged to attend are medical 
group administrators, executives, managers, coders, billers, 
health administration students and faculty.

Objectives and Learning Methods 
The MGMA- Louisiana MGMA Mississippi Southern Summer 
Conference is designed for health care professionals engaged 
in managing the business of medicine. This program will help 
you advance your professional knowledge, create collegial 
connections through networking and acquire up-to-date 
information on the latest issues affecting your practice. You’ll 
leave this meeting with practical solutions.

Continuing Education 
This program is approved for: 10 ACMPE CEUs 8 MS State 
Board of Public Accountancy CPEs 8  LA State Board of Public 
Accountancy CPEs
*an additional 4 CEUs are available if attending the preconference 
session

MGMA Louisiana MGMA Mississippi MOMENTUM 2019

MOMENTUM2019
B u i l d i n g  B e t t e r .  T o g e t h e r .
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MGMA LOUISIANA  |  MGMA MISSISSIPPI
SOUTHERN SUMMER CONFERENCE
August 21-23, 2019 • The Roosevelt, New Orleans

AGENDA
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MGMA LOUISIANA  |  MGMA MISSISSIPPI
SOUTHERN SUMMER CONFERENCE
August 21-23, 2019 • The Roosevelt, New Orleans

AGENDA
Wednesday, August 21
12pm  Registration Open

1-5pm  Pre Conference Workshop: Payer Contracting – Penny Noyes
5-6pm  Kickoff Cocktail Reception

Thursday, August 22
7-8am  Breakfast in the Exhibit Hall

8-9:30am GENERAL SESSION: It Takes 4 To Tango – Candy Whirley
9:30-10am Break in Exhibit Hall

10-11am  GENERAL SESSION: Best Practice Forum
11-12pm BREAKOUT A: Emotional Intelligence…Get Off the Roller Coaster! – Candy Whirley

BREAKOUT B: Risk Management Program for a Physicians Office Practice – 
Caroline Stegeman,  RN, BSN, MJ, ONC, CPHRM - LHA Trust Funds
BREAKOUT C: Do More By Doing Less – Meghan Patrick

12-12:45pm Lunch

12:45-1:15pm Dessert in Exhibit Hall

1:15-2pm MGMA-MS/ MGMA-LA Business Meetings 

2-3pm GENERAL SESSION: Employ, Motivate and Retain Good Employees – Stephen A. Dickens, JD, FACMPE
3-3:30pm Break in Exhibit Hall

3:30-4:30pm BREAKOUT A: MGMA Washington Update – Drew Voytal, MGMA Government Affairs Representative
BREAKOUT B: ACMPE Certification & Fellow Training – Crystal Williams, FACMPE and Janet Benzing, FACMPE
BREAKOUT C: Learn to Fish – Meghan Patrick

4:45-6pm Networking Reception in Exhibit Hall

Friday, August 23
7-8am  Breakfast in Exhibit Hall

8-9am  GENERAL SESSION: Key Metrics in a Healthcare Practice – Cameron Cox, FACMPE
9-10am BREAKOUT A: Managing Expense, Revenue and Hopefully Profit in Today’s Medical Practice – 
 Cameron Cox, FACMPE
  BREAKOUT B: HIPAA Compliance Updates – Lyn Savoie
  Breakout C: LAMMICO
10-10:45am Break and Prizes in Exhibit Hall

10:45-12pm CLOSING KEYNOTE: The DNA of Great Leadership – Adam White
12pm  Cash Drawing, Adjourn
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SPEAKER SYNSOPSIS
Candy Whirley 
It Takes 4 To Tango...These People are Not 
Difficult, They are Just Different! 
International Speaker, Author, and former NFL 
Cheerleader, Candy Whirley is well known for 
leading and cheering audiences around the 
world to live and work better together and to 

stop driving each other CRAZY! “In It Takes 4 To Tango”, participants 
will learn how to be more flexible about the personality differences 
and understand what leads to problems like communication 
breakdown, negotiation let-down, and delegation fall-down by 
learning the secrets to connecting and partnering with other 
personality styles.

Emotional Intelligence: Get Off the Roll Coaster!
Have you ever had someone know just what buttons to push! 
In this interactive keynote, we will analyze your emotions by 
exploring what aggravates you by knowing exactly what ticks you 
off! Then we will discuss how to manage the obstacles so you can 
choose your emotions by being proactive NOT reactive. By the 
end of this sessions you will be able to recognize the emotions in 
people who are not like you, simple…right?

Best Practice Forum
Hear best practices in healthcare shared by your peers. 
This interactive session will allow troubleshooting and 
peer networking, and will create innovative ideas for you to 
implement in your Practice.

Caroline Stegeman
Risk Management Program for a  
Physicians Office Practice
Physician office practices and healthcare clinics 
have an increased risk of liability in their day to 
day patient care activities. Having a focused risk 
management program is essential for ensuring 

patient safety processes are hardwired. This presentation will 
review key Risk Management components necessary to achieve 
and sustain measurable success of a Risk Management Program in 
a Physician’s Office Practice or Healthcare Clinic.
Upon completion, participants will be able to identify the key 
components of a Risk Management Program for a Physicians 
Office Practice:
• Risk Identification 
• Risk Evaluation 
• Risk Prevention and/or reduction 
• Education and Training recommendations

Meghan Patrick
Do More By Doing Less
People who are successful managing projects 
and daily tasks understand the importance of 
utilizing their team. They become masters at 
delegation. This session will explore the value of 
delegating, delegation models, and challenges 

when delegating. Participants will discover how to gain buy-in, 
coach, monitor delegated responsibilities, and develop as a leader 
while creating leaders on their team.

Learn to Fish 
(Participate in activities to use with your team.)
“Give a man a fish, feed him for a day. Teach a man to fish, feed 
him for a lifetime.” Many of us have attended seminars, workshops, 
events, and trainings centered around what we should do to 
motivate teams, manage them, provide effective feedback, and 
the list goes on. But the question for many is HOW. How do I 
motivate them? How should I provide feedback? This interactive, 
collaborative workshop goes through a series of activities that you 
can take and try with your team. From role plays to “rock-paper-
scissors” competitions, you’ll participate in numerous interactive 
activities that you can try with your team. Take your ideas and 
theories and learn how to create action around them. Learn to fish! 

Stephen A. Dickens, JD, FACMPE 
Employ, Motivate and  
Retain Good Employees
•  Identify the factors that frustrate and drive 
   away good employees
•  Define steps to retain and motivate employees

•  Articulate the cultural values important to employees
•  Categorize coworker personality and generational differences 
   and how to work with each

Drew Voytal 
MGMA Washington Update
Session Description:
This update will provide timely information 
on the status of pertinent healthcare issues 
under consideration by Congress and federal 
regulatory agencies. Attendees will learn about 

recent legislative and regulatory developments affecting medical 
groups, gain a deeper understanding of these changes and their 
impact on the day-to-day activities of medical group practices, 
and be directed to clarifying resources. Specific topics include 
2019 implementation details for the Medicare Quality Payment 
Program, as well as payment policy changes finalized under the 
2019 Medicare Physician Fee Schedule, among a host of other 
timely issues. 

��������� MISSISSIPPI
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Learning Objectives:
•  Learn about new or pending federal policy changes
•  Understand how legislative and regulatory initiatives affect 

your daily work
•  Identify resources available to assist you

Topics Include:
•  2019 implementations details for the Merit-Based Incentive 

Payment System and alternative payment models, 
•  Medicare Physician Fee Schedule payment and policy changes, 

and
•  Key federal health policy issues, including compliance and 

health information technology related topics. 

Crystal Williams, FACMPE and  Janet Benzing, FACMPE
ACMPE Certification and  Fellow Training
Attendees will learn about the available resources for Nominees 
pursuing CMPE and current CMPEs pursuing FACMPE.

Cameron Cox 
Key Metrics in a Healthcare Practice
Ever played a game for fun….with no winner or 
loser. In business, this is extremely difficult to 
do. One way in which a practice can maintain 
an understanding of its strategic, operational 
and financial positioning is by utilizing key 

performance indicators (KPI).  A healthcare KPI or metric is a 
well-defined performance measurement that is used to monitor, 

analyze and optimize all relevant healthcare processes. This 
presentation will highlight and review several of the key indicators 
that a practice should considering using when comparing its 
own position.  Discussion will involve defining what some of the 
indicators mean and identify some source data for comparative 
purposes. 

Managing Expense, Revenue and  
Hopefully Profit in Today’s Medical Practice
The goal of this presentation is to discuss: approaches to improve 
revenue such as adding ancillary revenue, collecting more 
upfront, and continually ensuring that your insurance agreements 
are at their maximum. With the constant pressure of decreasing 
reimbursement and high deductible plans, cash fl ow can quickly 
become a concern. This session is a forum of ideas to assist in 
revenue and expense management impacting overall profitability. 
The presentation will identify effective methods for managing and 
planning strategically for revenue and expenses.

Lyn Savoie 
HIPAA Compliance Update
This session will cover the latest HIPAA develop-
ments, including recent regulatory guidance and 
enforcement highlights.

Adam White  
DNA of Great Leadership 
What causes a leader to succeed or fail? What are 
the characteristics of an influential leader? What 
separates an average leader from one that will be 
remembered? In this powerful keynote on the 
DNA of an Influential Leadership, Adam teaches 

on the power of influence and the characteristics of an influential 
leader. Adam will also share with you how you can use influence 
and make an impact in the lives of others. 

Team Trivia 
Thursday night 
in exhibit hall - 
cash prizes for the 
winning team! 
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Registration
MGMA-LA or MGMA MS Active Members  $250 ($350 after 6/15)
Non-Members  $350 ($450 after 6/15)
Pre Conference Workshop  $75
(this is an additional fee to conference registration - preconference workshop is eligible for 4 CEUs)
Business Partners/Affiliates (not exhibiting)  $550

Registering 5 or more attendees?
Contact our office for organizational discount- info@mgmams.com or admin@lmgma.org
Register online at www.lmgma.org or www.mgmams.com
You will be able to pay via invoice or credit card. If you have any questions, please contact Kristina Romero at 985-290-8020.

Refund Policy
Cancellations received before July 1 are subject to a $100 cancellation fee. Cancellations after July 1, 2019 and no-shows 
cannot be refunded. Substitutions within the same group are acceptable.

Register Today
Visit www.lmgma.org or www.mgmams.com to register now!

MGMA Louisiana MGMA Mississippi MOMENTUM 2019

CONFERENCE INFORMATION

Interested in getting more involved with MGMA MS? 
We are always looking for an extra hand to help make this association thrive. 

Please contact Kristina at info@mgmams.com to see how you can help!

http://


 Magnolia Minutes MAY 2019 | 13

Join Us!
MGMA MS Outreach Meeting

Managing the Change 
in Healthcare

Join us for lunch and peer 
networking as we hear from 

speaker Harold Ingram, CEO 
Performax Medical Management.

The practice of medicine is changing at a much 
greater pace than I have ever seen in 30 years 
of working in the medical community.  In 
addition to technological advancements, how 
the practice delivers services is also changing.  
As we move forward, the primary care givers 
and users of medical services will the age 
group of people identified as Millennials.  It is 
important to understand how they approach 
health care.  The presentation will address 
characteristics of this group and what the 
practice needs to do to adapt.  As an example, 
the growth of Urgent Care Centers has been 
driven by the way Millennials view their 
treatment needs.

Jackson - June 25
11:30am-1:00pm

The Belhaven
 (across from Baptist)

Hattiesburg - June 26
11:30am-1:00pm

Hattiesburg Clinic

Register at 
www.mgmams.com 
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It can be lonely at the top. When we are in a 
position of leadership, we can find it difficult to 
share our struggles. If we share our challenges 
with those that report to us, it can seem like 
weakness in our leadership ability. We can have 
the tendency to internalize what we may be 
experiencing. However, not allowing others to 
give us constructive and effective feedback about 
how we are doing as a leader can hurt us in the 
long run. 

I was recently reading a leadership book and I 
came across an interesting story: An organization 
decided to have a leadership “roast” for one of 
their leaders as a celebration and birthday gift to 
him. A “roast” is an event where co-workers, staff, 
and others can tell humorous jokes or impersonate 
the leader all in good fun. In this particular story, 
each staff member and co-worker got on stage and 
impersonated something the leader had said or 
done. The leader laughed throughout the night. 
 
However, the next morning while having is 
normal one-on-one executive coaching session, 
he commented to the Executive Coach, that while 
the jokes and impersonations of him were funny, 
he couldn’t remember a single time he had said or 
done any of the things they were impersonating 
about him. He had no idea he was that harsh, or 
that condescending to others. This was an eye-
opening evening for the leader and it really serve 
to improve his behavior and how he responded to 
others. 

Before your organization or department decides 
to have a “roast” in your honor, I have stopped by 
to share 7 leadership rules for Influential Leaders. 
These rules will save you some embarrassment 
while improving your leadership influential skills 
with others. 

You might be surprised that you have been 
responding and behaving in ways that your staff 
have been afraid to tell you about. If you really want 
to examine your progress and success as a leader, 
then I encourage you to ask those that report to 
you about these 7 influential leadership rules. Ask 
them if you are following each of them or are there 
a few you could stand to improve upon. 

I can promise you if you work on following these 
7 rules, your influence with others will improve 
dramatically. Even your personal relationships 

will improve and you will be a better person for 
it. I am thinking about crystalizing these 7 rules in 
my next leadership book. I will keep you posted. 

For now, learn them and I would be interested to 
know what the results are. My contact information 
is at the end of this article and I would love to hear 
back from you. Ok here we go…

Rule 1: Be strong but not condescending. With 
all the responsibility on a leader’s shoulders there 
is no question in anyone’s mind that a leader but 
demonstrate strength. When things go wrong in 
an organization, people start looking to leadership 
for direction, vision and solutions. The ability to 
lead during challenging times definitely requires 
a strong leader. However, being a strong leader 
doesn’t mean we have to be condescending to 
those that follow us. Using sharp responses and 
harsh words with those that are seeking our 
strength can be destructive to those relationships. 
It may not be our fault as we are under increasing 
pressure. But one of the quickest ways to develop 
resentment and bitterness is to be condescending 
and treat people as though they are lower than 
us. We, as leaders, have to remember that people 
are not budgets, systems, or projects. People have 
emotions and they look to leadership to be strong 
not only in leading them, but emotionally strong 
enough to be sensitive to them. Ask a few of your 
employees how you are doing with this rule. You 
might be demonstrating strong leadership, but 
it could be at the expense of hurting others with 
your words and actions. Fixing this trait can really 
improve your influential results. 

Rule 2: Show kindness, but not weakness.
Often when we think of being kind, we think of 
flowers, roses, cotton candy and a warm fuzzy 
feeling. Those might be kind and nice things, but 
kindness does not mean weakness when it comes 
to leadership. We can be kind and empathic 
to those we lead without allowing them to run 
over us or take advantage of our kindness. Kind 
leadership means we are kind enough to tell them 
the truth so they don’t make mistakes, we are 
kind enough to lay it on the line and say what we 
think and feel.  But do we over-talk people? Do we 
interrupt them? Do we talk more than we listen as 
leaders? These are just a few questions to find out 
if you are living by this influential leadership rule 
of showing kindness. Some values never go out of 
style. If you really want to improve your influence 
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with others, try the timeless principle of kindness. A kind word, or 
a warm smile can make all the difference in someone’s world while 
building your ability to influence them more effectively. Are you 
kind? Ask someone for feedback. 

Rule 3: Be bold, but not cold. 
Our world is changing, technology is changing. We are constantly 
adapting to AI and the wave of massive change that is taking place 
in this generation. Some things should never change. Because we 
are developing robots (AI), doesn’t mean we have to become one. It 
takes courage and boldness to lead others. We have to stand up and 
stand out for what we believe in. We have to stand by our decision 
to let someone go, or to create a new vision for the organization. But 
not if it means we have to be cold and unthoughtful towards others. 
We need to practice empathy as leaders. Put yourself in their shoes. 
See it from their perspective. We can lose our sensitivity by being 
overwhelmed with problems. We can even have the tendency to take 
out our frustration upon those that are following us. We can become 
cold and introverted. But I promise if you open your heart and love 
the people you are leading it will impact your ability to influence 
them. Warm up to their ideas, warm up to their conversations, get 
out of your office, take a walk and actually connect with people. Offer 
a smile, shake a hand or two. Your presence and positive energy will 
be felt by others and have a lasting and positive impact on how well 
they perform for you as a leader. 

Rule 4: Be proud, but not arrogant. 
As leaders, we can often get these 2 mixed up. It’s perfectly ok to take 
pride in your work, take pride in your accomplishments, and pride 
in the great job you are doing as a leader. But it is a very different 
thing to become arrogant. Arrogance says, I forget about the people 
and staff that helped me get where I am today. I fail to acknowledge 
the contributions of others. I don’t need anyone. Arrogance will 
destroy what you are trying to build. A good way to fix this one and 
live by this leadership rule is: seek out other people to give the credit 
to for where the organization and department is. Look for ways to 
compliment others for their contributions. This will cure the secret 
need to feel more important and thus become arrogant. Arrogance is 
a disease that everyone will know you have. When you see employees 
going the other way, or covering up their work nose when they see 
you coming, then you might be infected with this disease called 
arrogance. Always seek to honor others and you never have to worry 
about taking all of the credit and becoming arrogant. 

Rule 5: Lead by permission, not position. 
Often what lands us into a leadership position is: how long we have 
been with the company, or having technical skills, or even a certain 
education and background. 
But it is important to always remember this fact about leadership: 
“We lead out of our lives and not our position”

We gain more influence as leader when we earn the permission from 
our followers to lead them. How do we gain their permission? By 
becoming a leader that others want to follow because they “want” to 
and not because they “have” to. You will never see high performance, 

great employee engagement or great results from employees that 
are following you simply because you have a title or position. That 
type of leadership creates a “paycheck” culture. Employees are only 
there to pick up their paycheck and have no commitment to you as 
a leader or to the organization. The cure is to become a leader in 
life that others admire, respect, and honor and want to follow. Your 
life is your leadership and your leadership is your life. Be a great 
example of leading by permission and not simply because you are in 
the position. 

Rule 6: Always think we, not me.
If we are not careful as leaders, we can allow success to sabotage our 
influence. We can very easily forget those that helped us and have 
a sense of the “me” mentality. We can lean back in our chair and 
enjoy the results without taking time to acknowledge and appreciate 
those that helped us get there. Leadership rule 6 says we will always 
think we not me. We will always find ways to say thank you to the 
team. We will take the time to value their contributions and give 
them a sense of significance and purpose in their work. That level 
of appreciation for our employees will inspire them to work harder, 
stay longer and give their very best knowing they have a leader that 
will appreciate their efforts and tell them so. Don’t just say thank 
you but find creative ways to publicly acknowledge them. One act of 
appreciation can build a lifetime of influence. Thinking about others 
will shift you from selfish leadership to “selfless” leadership. 

Rule 7: Have gratitude, not the wrong attitude. 
When was the last time you said “Thank You?” Was it today? 
Developing gratitude in your life as a leader is one of the quickest 
ways to influence others. When your employees, co-workers, and 
constituents can see how much you appreciate them and how grateful 
you are for what they do for you every day that will motivate them to 
want to do even more. Even money can’t motivate employees more 
than gratitude and appreciation. As I travel and speak across the 
country, I lose count of the surveys and employee feedback that says, 
“We just want to feel appreciated for the work we do.” The cost of 
employee engagement and employee satisfaction is far cheaper than 
you could ever imagine. We throw money at employees to motivate 
them, when all that is required is simply a “free” thank you.  A word 
of appreciation and taking the time to value our employees is the gift 
that keeps on giving. 

I close with this: 
“People may forget what you say, but they will always remember 
how you made them feel.”

Adam White
Speaker| Author| Leadership Expert| Problem-Solver
adamwhitespeaks.com
Purpose-Driven Leadership
“Helping leaders and organizations solve their most pressing problems”
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How to Grow Your Practice With Facebook
Tuesday, June 11th from 12:00pm-1:00pm  

ABOUT THE WEBINAR: 
Join marketing expert, Erika Grau and Dr. George Souris as they walk through how Dr. Souris leveraged 
advertising on Facebook to grow his practice 25% in just four months. Learn strategies that will help you 
gain new patients and engage with your current community. 
 

In this webinar, you will learn: 
• A provider’s perspective on why adding convenience drives patients loyalty 
• How Dr. Souris reached over 200k prospects on Facebook 
• Advertising virtual consults to stay competitive 
• Why traditional marketing strategies via radio, flyers and mailing letters don’t work for today’s patients 
 
ABOUT OUR SPEAKERS: 
Erika Grau began her career in Healthcare IT specializing in content marketing for health systems, urgent care 
centers, ambulatory surgery centers, and physician practices. Currently, Erika serves as Director of Marketing for 
Rhinogram, managing all marketing communication and strategy to improve its market position in the telehealth 
industry. Passionate about healthcare technology’s role in improving the patient experience, Erika has worked with 
several mobile health-focused companies in her career. 
 
Dr. Souris has been practicing in his original hometown of North Olmsted, OH since 1990. He attended Miami 
University of Ohio where he received a Bachelor of Arts degree and then pursued his dental degree at Ohio State 
University. He completed his specialty training in orthodontics at Case Western Reserve University in Cleveland and 
also earned his Masters of Science degree. 

CLICK HERE TO REGISTER
  

MGMA MS webinars are FREE for members!  You must be logged in to register. ($25 non members)
 
 

U P C O M I N G  W E B I N A R

Register today at www.mgmams.com

http://www.mgmams.com/event-3416515

